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An Address 


ON THE 


PROSPECTS OF HOSPITAL REFORM. 


DELIVERED BEFORE THE TOTTENHAM DIVISION 
ON FEBRUARY 35RD, 1911, 


BY 


J. FORD ANDERSON, M.D., 


PAST-PRESIDENT OF THE METROPOLITAN COUNTIES BRANCH. 


I must first thank the Tottenham Division for the 
great honour they have done me in asking me to give 
an address on the question of hospital reform. Your 
Honorary Secretary reminded me that I have dis- 
coursed on this subject before, but I am glad to say 


that I can speak this time more hopefully of the. 


future than I have been able to do on former occa- 
sions, and there are some gleams of hope that better 
days are coming. The moment is specially appro- 
priate for investigating the present position of hos- 
pital reform, in view of the fact that the British 
Medical Association has been invited to give evidence 
before the special committee appointed by the King’s 
Hospital Fund to inquire into the out-patient ques- 
tion. I have to add that throughout my remarks 
I shall deal with the out-patient question only, and 
with special reference to London conditions. 


AIMS OF HOSPITALS, 

Before dealing with the prospects of reform I shall 
refer to the original aims of the hospitals, and then in 
more detail to the defects that now call for removal. 

For the origin of our hospitals we can have nothing 
but appreciation; they were founded for and aimed 
at curing rather than palliating the evils of poverty, 
and strengthening character sufficiently to keep the 
recipient of charity within the pale of society, but as 
we find these hospitals in our day abuses have crept 
in to such an extent that they actually create the 
faults which they were designed to meet. There 
is no chance of strengthening character by practi- 
cally advertising that all may apply without let or 
hindrance, and we are only unjust stewards to the 
public. if we allow such a system to continue. 

So far as the hospital staffs are concerned, they have 
always been looked up to for guidance in medical 
science, and I trust that this will always be the case. 


In the ages gone by they were the only lights in the 
profession ; but it must be recollected that in the old 
days the profession was divided into those who knew 
something and those who knew nothing, and the 
better educated and the better equipped occupied the 
hospital posts. That was no doubt right, but in our 
day the situation is changed. The portals of the pro- 
fession are approximately the same for all ; practically 


the same tests of knowledge are required from all; 


and whether they call themselves consultants or 
practitioners is often due to personal circumstances 
unconnected with their professional efficiency, and 
I would ask if it is right that a large portion of the 
profession who may have been highly esteemed ar? 
trusted during their time of pupilage should '. 
excluded from hospital opportunities and even su’: 
jected to hospital competition when they settle ::. 
practice. 

I would now ask you to look a little more close)y 
into the defects of hospitals to which I have referred. 


OUT-PATIENT AND CASUALTY ABUSE. 

In considering out-patient and casualty abuse we 
must keep in view the interests of the beneficiaries 
for whom hospitals exist, the subscribers who provide 
the means, and the medical staff, who are the stewards 
of both the others. 

I will not attempt to discuss the subject systemati- 
cally under these three classes, as it would entail 
repetition to do soand take too much time. Surely it 
is not an ideal arrangement for the beneficiaries that 
they should as n matter of course fly to the out-patient 
departments of hospitals when the day of sickness 
comes. Such a system perpetuates the helplessness of 
the sick child, who properly runs to its mother, but it 
is scarcely calculated to maintain virility and indepen- 
dence if continued into adulft life. 

I need scarcely labour this point of the demoralizing 
effect on the patients. The extent to which out- 
patients are increasing in London is disquieting. 
About 2,000,000 new out-patients are treated annually, 
and practically all these could be treated elsewhere, 
and could be better treated elsewhere, if the out- 
patient departments would withdraw their compe- 
tition—a large number as private patients and many 
as provident dispensary and Poor Law patients. 
In each class many practitioners are deprived of 
opportunities of practice, with the loss of experience, 
loss of healthy stimulus in their work, which they 
cannot follow to the end, and loss of emolument. 
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That these statements are correct you will admit; 
you must see it in the disappointments and hard- 
ships of the doctors near the great hospitals, in the 
sixpenny fees, in the languishing provident dis- 
pensaries whose patients prefer the cheaper hospital ; 
and, as if the out-patient departments were not full 
enough, some hospitals are tempting a higher social 
class to come in by collecting small payments. Such 
payments, I need scarcely add, create a false idea of 
sufficient psyment, and intensify the unfair com- 
petition with the neighbouring practitioners, and 
patients who can quite well afford even the normal 
charges outside become habitual attendants at the 
hospital. It would be difficult for a new student of 
this subject to guess at first what interest the hos- 
pitals can have in such practices; but on reflection 
1t is not far to seek. 

The numbers in the congested casualty and out- 
patient departments appeal to the public—they do 
duty as advertisements. When the public see that 
several huodred thousand patients have been 
“relieved” they open their purse-strings, and it 
is said that the great hospital funds are simi- 
larly influenced ; but that is not all: the casualty 
and out-patient departments act as feeders to 
the hospitals, and are said to be necessary for the 
supply of material for teaching. I may say here that 
the free treatment at the first attendance of real 
emergency cases at all hours of the day and night 
is one of the glories of our hospitals which can only 
excite our warm approval ; but the spurious casualty 
departments, some of which are open at stated hours, 
are really out-patient departments disguised under 
another name, only more mischievous owing to the 
absence of checks. 

I do not mean to imply that subscribers’ letters are 
a sufficient check on abuse of out-patient depart- 
ments. On the contrary, they have been the cause of 
much abuse, and have been condemned by practically 
all independent bodies, and they have been dis- 
continued at many hospitals, as it has been found that 
they were given to persons able to pay for medical 
advice, or to those suffering from illnesses unsuitable 
for hospital treatment, and employers of labour 
practically buy those letters as a sick insurance for 
their employees, frequently obtaining in return five or 
six times the value of their subscriptions in medical 
comforts and maintenance, This, apart from anything 
else, can scarcely be called a remunerative transaction 
for the hospitals. 

I should like here to refer to a statement made by 
Lord Kilmorey, Chairman of Charing Cross Hospital 
(Daily Mail, April 25th, 1906). He says: “A great 
evil, which we feel keenly in Charing Cross Hos- 
pital, is the presence of patients who can well 
afford to’ pay and come from a long distance.” 
My comment on this important statement is that 
it expresses the situation not only in Charing 
Cross Hospital but in all the important London hos- 
pitals; amongst them they treat half the population 
of London and also many patients from a distance. 
Why do these patients leave their own local and well- 
equipped hospitals to come to London hospitals? 
Whatever the cause may be, whether the patient 
comes of his own accord or is sent by his local doctor, 
it throws an interesting sidelight on the working of 
provincial hospitals. If an opinion is required by the 
local practitioner on an important case, and the 
patient is economically suitable, there can be no 
objection to the visit to London, but there is reason to 
believe that patients and doctors often prefer a 
London hospital only because it is away from their 
locality. 


a 


- HOSPITAL TREATMENT OF SCHOOL CHILDREN FOUND 
DEFECTIVE ON INSPECTION. 

- I cannot do more than refer to this subject. In 
London and elsewhere there have been agreements 
between voluntary hospitals and local authorities to 
treat those children, the hospita ‘s being paid by the 
local authority for so doing. lhat is to say, the 
voluntary hospitals treat, for money, cases which are 


outside heir province and should be attended to by 


practitioners, and even if the hospitals work gratui- 
tously for the authority, they are competing unfairly 
with practitioners and using voluntary funds to save 
the rates. This view is in agreement with the pro- 
nouncement of the British Medical Association which 
I shall quote later. . 


RESULTS OF TREATMENT. 

I will now consider whether the medical advantages 
neutralize the objection to casualty and out-patient 
departments. My own view is that the system is faulty 
so far as the physical betterment is concerned. A 
vision rises of the squalid gatherings in the out- 
patient and casualty departments of large London 
hospitals. The patients must be seen, the material 
for teaching and study must be selected, and 
those cases which are chosen for treatment have, 
it is admitted, every care so far as the conditions 
permit. But what ofthe others? Is it likely that, at 
the rate of one patient per minute, the medical or 
surgical bearing of cases can be grasped? Most 
emphatically they cannot, and, after their long wait, 
patients are sent away often with a doubtful diagnosis 
and a bottle of physic; they are prescribed for in 
ignorance of their means and their environment, and 
they have no further medical supervision in their 
poor homes to note and treat the changes which so 
often occur in the progress of cases. The hardship 
of the situation described is especially manifest in 
the case of Poor Law patients, and still more in the 
case of those who are of similar class to Poor Law 
patients—that is, the destitute.* 

It follows from what has been said that, at the best, 
the system in the out-patient and casualty depart- 
ments of great London hospitals is wasteful), and if I 
may be permitted to use a simile, it suggests a pearl 
fishery where the pearl oysters are carefully kept and 
the blanks are thrown away. 


RESPONSIBILITY FOR DEFECTS OF HOSPITAL. 

Who have been responsible for the state of things 
which exists? Itis difficult to say. Technically it is 
the governing bodies of the hospitals, but I fear we 
cannot altogether exonerate the medical staffs. We 
hear nothing but respect expressed for the way our 
hospital staffs use their opportunities for the advance 
of medical science, but in matters of hospital 
ethics, in so far as they affect the interest of 
the outside profession, they have been hitherto 
—with some notable excsptions—strangely passive. 
‘One hears it said by hospital physicians and sur- 
geons that they have no taste for medical politics, 
but, with much respect, I would remind them that 
their high privileges carry with them duties to their 
working brethren outside the hospitals, and their 
disinclination to fulfil these duties scarcely meets the 
case. Much might have been done by them to satisty 
the nearly unanimous cry of the profession for reform | 
by influencing the governors of the hospitals, and 
especially in co-ordinating the werk of the hospital 
and domiciliary visiting outside, on the lines adopted 
by scrupulous specialists in private practice, and in 
other ways. I know of one incident in a Jarge London 
hospital when the staffs might have arrested a scheme 
for collecting payments from out-patients by voting 
against it, but for some reason which probably seemed 
good to them, they missed the opportunity of prevent- 
ing a policy which has had most serious results for 
practitioners in the neighbourhood of the hospital, 
and, in my opinion, for the poor. 

I am speaking here of what has happened in the 
past, but later in this paper I shall gladly acknowledge 
indications of a new spirit of co-operation in our 
friends in the hospitals which I trust will bear fruit 
= bring peace on the vexed question of hospital 
reform. 


* Miss Roberts,in her report to the Royal Commission on the Poor 
Laws, calculates: (1) That the extent to which patients receiving out 
treatment at the voluntary general hospitals are actually Poor Law 
cases is about 11 per cent. ; (2) that the proportion of hosnitel patients 
who may be said to be of similar class as applicants for medical relief 
from the parish is about 38 per cent. (th 
aforesaid 1l per cent.). 


proportion includes the 
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IMPROVED PROSPECTS OF REFORM. 

There have been efforts at reform in former years; 
in the early Seventies, for instance, there was an 
agitation, and a public meeting of the profession was 
held, and the outcome of it all was the passing of 
resolutions for reform similar to those suggested in 
our day, such as consultation in out-patient depart- 
ments and reference of cases to private practitioners 
and provident dispensaries or their equivalent—but it 
all ended in doing nothing ; there was no shepherd, no 
co-ordinating head. 


WORK OF THE BRITISH MEDICAL ASSOCIATION. 

Now, we have a well-organized body in the British 
Medical Association, capable, with the aid of the 
hospital staffs, of almost compelling reform. 

I will now describe the work of the British Medical 
Association in this matter. For seven years the com- 
mittees have been working continuously at this 
subject of reform, and their recommendations are 
gradually receiving more and more consideration, and 
are adopted in many cases. There are two hospitals 
where many suggestions of the Association have been 
adopted with satisfaction to the hospital and to the 
neighbouring practitioners. I refer to Bolingbroke 
Hospital and the Dreadnought Hospital for Seamen at 
Greenwich, and I believe I am correct in saying that 
the Prince of Wales’s Hospital, where we meet to-day, 
is in favour of a progressive policy. ; 

What has the British Medical Association done? 
The British Medical Association began by issuing the 
Model Rules—I need scarcely give them in detail, as 
most of them have become public property—and they 
have been applied in some hospitals. 

I submit a summary of these model rules, with 
short comments. The full text of these and the later 
pronouncements of the British Medical Association 
are in the hands of the meeting. 


1. General principle of discrimination. (Inability to for 
_ adequate treatment is the test ) = 

2. Subscribers’ letters. (Disapproved with modifications in 
some localities.) 

3. Investigations as to suitability (by Almoner). 

4. Recommendations 1, 2, and 3 to apply to all patients. 

5. Evidence of suitability. (Unable to pay and suitable for 
treatment from hospital point of view.) 

6. Urgent cases. (First attendance only. 

7. Trivial cases. ‘a ineligible to be referred elsewhere.) 

8. Medical inspection of all cases. (To be seen by registered 
medical practitioner.) 

9. Limitation of work of medical officers. 

10. Scope of special hospitals. (To treat only cases within 
scope of work.) 

ll. Age limit for retirement. : 

12. Co-operation of hospitals. 

13. Pay wards. (No objection if open to whole profession.) 

14. Scope of out-patient departments. (Primarily for con- 
sultation. 

15. Reference elsewhere of unsuitable cases. 

16. Co-ordination of hospitals with public medical services 
and provident dispensaries. 

® erence of cases for specia vice. (To be referred 

back after consultation.) 

19. Relation of hospitals to the Poor Law Medical Service. 


The Representative Meeting has passed, besides the 
original model rules, additional important resolutions 
bearing on reform of hospitals. Thus, the following 
subjects were dealt with : 


1908. Gratuitous medical treatment of rate-maintained 
persons. (Disapproved of.) 
1909. Reference of school children to charities. (Disapproved 


of.) 

1909. Certificates of suitability for hospital treatment. 
(Medical certificates to be required, except in a case of casualty 
at its first attendance. Approved.) 

1909. Fresh public medical institutions. (Local profession 
should be consulted.) 

1909. Representation of local medical profession on boards of 
hospitals and similar bodies. (Approved.) 

1909. Contributions to gy oda by employers of labour and 
— (No claim to hospital treatment to be based on 

ese. 


1909. Gratuitous treatment of ophthalmia neonatorum. 
(Public authorities should be relieved of this duty.*) 


* Copies of Model Rules and other pronouncements of the British 


Medical Association (1905 to 1909 inclusive) on hospitals, kindly 
provided by the Medical Secretary, were circulated in the meeting. 
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SUPPLEMENT TO THE : 


- I shall personally comment in a few words on those 
resolutions of the Association. In the first place, 
I should like to adopt the resolutions, as I consider 
them trustworthy guides for the future management 
of hospitals. I am convinced, to use the words of 
Model Rule 14, “That the primary object of out- 
patient departments should be for consultation.” It 
is the only solution of our difficulties which will 
satisfy the medical profession generally. It might be 
expedient in the transition stage to make a more or 
less gradual change, but it should never be lost sight 
of that our only hope lies in carrying out Model 
Rule 14. As to the other rules and resolutions, they 
are corollaries to Model Rule 14, and I have dealt with 
the subject-matter of some of them already, and will 
only mention here two points which are most im- 
portant. I refer to the evidence of suitability of 
patients and the representation of the local profession 
on boards of hospitals. 

The suitability should be chiefly determined by the 
practitioner, as he knows the economic and the 
medical fitness, but I see no objection to revision of 
the economic side of the question by an a)]moner. 
The representation of the local profession on boards 
of hospitals would be a most valuable means of co- 
ordinating hospital work with public and private 
practice outside. This has been tried with success in 
several provincial hogpitals since it was proposed at 
the Hospitals Conference of 1908.) 


RoyaL COMMISSION ON PocR LAws. 

A few years ago the British Medical Association 
gave evidence before the Royal Commission on the 
Poor Laws and the Model Rules were practically 
accepted, and as a result the Majority Report, in 
acknowledging the evidence of the British Medical 
Association, made the following most important 
statement: 

“ Until, therefore, the work of the out-patient 
department is delimited in such a way as to pre- 
vent overlapping between its sphere and that of 
the Public Assistance Authority, and to leave full 
scope for private practice and provident effort, any 
endeavour to reform the system of public medical 
assistance will be locally thwarted. Indeed, all 
attempts to create order out of the present chaos 
will be disappointing. Even in the interest of 
the out-patient departments themselves a reform 
appears to be expedient in order to secure the 
greatest benefits from the treatment which they 
so lavishly bestow and to prevent those benefits 
from being abused by the well-to-do. Suggestions 
for remedying the abuse of out-patient depart- 
ments have been laid before us by many wit- 
nesses, but by none more fully than the repre- 
sentatives of the British Medical Association. We 
are convinced with them that a strenuous effort 
should be made to circumscribe the work of the 
out-patient departments. They should be used 
almost exclusively for: (1) Casualties; (2) con- 
sultations; (3) cases requiring expensive equip- 
ment for the treatment of special diseases and 
defects. To this end the “letter” system should be 

_ thoroughly reformed or abolisbed, and, except for 

casualties, the recommendation of a medical 
officer or private practitioner substituted. We 
recommend, therefore, that the work of the out- 
patient departments of the voluntary hospitals 
should be organized on these lines, that they 
should be protected from abuse by the well-to-do, 
and that a strong endeavour should be made to 
bring their work into co-operation with that of 
the new organization of medical assistance which 
we propose to set up.” 

These recommendations may prove to be the first 
step in a new era for the profession, and in apy case 
the courteous reference to the evidence given by the 
British Medical Association is very gratifying. 


ATTITUDE OF HOSPITAL STAFFS. 

It is difficult to obtain from hospital staffs the 
reason of their inaction in the matter of reforming 
the out-patient system, but I understand that one 
reason is the fear that the teaching functions will be 
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affected, and another is that they consider practi- 
tioners incapable of carrying out the treatment. 
With regard to the first, I am sure that selected 
cases are best for teaching. The hospital officers 
select the cases themselves at present, but under 
the reform scheme the selection would be made by 
practitioners, who would send or bring their obscure 
and important cases for consultation, and as I believe 
good-will instead of suspicion will then reign, the 
practitioners may be relied on to co-operate loyally 
with the staffs by supplying cases of interest for 
teaching purposes. 

With regard to the charge of incapacity of practi- 
tioners, it is only a sweeping statement regarding 
a large and varied class, and I can positively say 


that i¢ is untrue so far as that class is concerned. | 


I do not pretend that individual practitioners are 
equal to all emergencies, but if they co-operate in 
public medical services or combines of some sort—as 
they are doing successfully in some Divisions, under 
local education authorities, in the treatment of school 
children found defective on inspection—then they 
will be strong, for the same reason that the com- 
bined staff of any hospital is strong, and they will be 
capable of doing all that is required of them. I must, 
however, add that one does not hear the charge 
of incompetency made in general meetings .of the 
profession nowadays, probably because the hospitai 
staffs have come to realize the truth of the obvious 
retort that if practitioners are as incompetent as 
they say, they must have been badly taught in the 
hospitals. 

Notwithstanding my reference here and previously 
to the action, or rather inaction, of hospital staffs as 
a cause of the continuance of the out-patient abuse, 
I think it only right to mention that there has been 
a growing willingness on their part to listen to our 
representations in the last year; thus, whereas for- 
merly, when the British Medical Association began 
to act in this matter in the hope of bringing the 
hospitals into line with the views of the Asso- 
ciation and of practitioners generally, our sugges- 
tions were often resented as an invasion of the 
rights of property, nowadays, on the contrary, 
there are indications that we are listened to, the 
hospitals being satisfied that the Association only 
desires the good of the profession as a whole. That, 
if my conjecture is true, as I think it is, is a great 
gain, aud will smooth our path in fature negotiations. 
As evidence of the desire of the hospital staffs to co- 
operate with the Association I shall describe two 
incidents which have occurred comparatively recently: 

1. Negotiations with King’s College Hospital. 

2. Appointment of special committee of King’s Fund on out- 
patient departments and co-operation of hospital staffs in 
connexion therewith. ; 

1, In negotiating with King’s College Hespital on 
the subject of out-patients in their new hospital at 
Camberwell, when we represented the views of the 


practitioners in South London, we were courteously. 


received by the staff of King’s College Hospital, and 
finally they accepted most of our suggestions. On one 
or two of the model rules they were not quite in agree- 
ment with us—thus, they would not accept the prin- 
ciple that “the primary object of an out-patient 
department should be for consultations,” they were 
not quite prepared for that, but they accepted an older 
principle of the British Medical Association, “that 
consultations shall, as far as possible, be encouraged 
in out-patient departments.” I do not see myself 
much difference between the two forms; the im- 
portant point gained is that it rests with the South 
London practitioners to carry out their part of the 
agreement and push consultations in the out-patient 
department “as far as possible.” The staff of King’s 
College Hospital, on the same occasion, expressed 
approval of the abolition of subscribers’ letters and 
appeared to favour medical certificates of suitability 
for hospital treatment in conjunction with Almoner’s 
approval. We had every reason to be grateful for the 
courtesy of our reception and for the substantial con- 
cessions accorded by the staff. I have only now to 
express the hope that if the consultation scheme is 


carried out the practitioners will be met by members 
of the visiting staff. 

2. With regard to the invitation to the British 
Medical Association to give evidence before a special 
committee of inquiry appointed by the Governors of 
King Edward’s Hospital Fund for London, there have 
been several conferences between nominees of the 
Association and representatives of the hospital staffs 
to consider the evidence to be given, and the members 
of the conference were grateful for the kind and able 
co-operation of the representatives of the staffs. The 
ree abe is the reference to the special committee of 

e Fund: 


“To consider and report generally as to the 
circumstances and conditions under which patients 
are admitted to the casualty and out-patient de- 
partments of the London voluntary hospitals, and 
especially as to what precautions are taken to 
prevent the admission of persons who are unsuit- 
able, and as to whether adequate provision is 
made for the admission of such persons as are 
suitable, and to make such recommendations as 
may seem to them desirable.” 


I may mention that the special committee consists 
of Lord Mersey (Chairman), Lord Northcote, and the 
Bishop of Stepney. 

The reference to the Committee of the King’s Fund 
is far-reaching so far as casualty and out-patient 
departments are concerned, but as the evidence will 
be based on some of the decisions of the Association 
which I have already mentioned, I feel no doubt that 
the conferences and committees working under the 
auspices of the British Medical Association will be 
able to evolve a satisfactory and convincing scheme 
for the consideration of the special committee of the 
King’s Fand. 

I have now tried to place the situation with regard 
to hospital reform before the Division, and, although 
I have kept within the lines of well-considered 
opinion, I wish to say that I am alone responsible, 
apart from quotations, for the views advanced. The 
necessity and urgency of reform have been happily 
expressed in the extract from the report of the Poor 
Law Commission which I have quoted. It makes it 
clear that we are at the parting of the ways, and the 
outcome of the impending inquiry will decide the 
future of the medical profession, either for good or 
for evil, for a generation to come. 

The question to be decided is this: Shall we of the 
profession live in amity, co-operating for the common 
good, or shall chaos and distrust be perpetuated 2 For, 
until and unless the out-patient system is radically 
reformed, it matters not what scheme is adopted for 
the domiciliary care of the poorer classes—it may be 
public medical assistance in the sense of the Com- 
mission, or public medical services, or State sickness 
insurance—they are all doomed to fail, as every 
attempt of the kind fails now, before the dominating 
and privileged abuse of the out-patient system. 


Mectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL.]| 


METROPOLITAN COUNTIES BRANCH: 
CHELSEA DIVISION. 

A MEETING of this Division was held on January 
10th at the Chelsea Town Hall, Dr. JAMES YouNG in 
the chair. / 

Confirmation of Minutes.—The minutes of the 
last meeting were read and confirmed. 

Apology for Non-attendance.—A letter was read from 
Dr. G. H. Coltart, regretting his inability to be present. 

State Sickness and Invalidity Insurance.—Resolu- 
tions on this question from the Altrincham Division 
were read, and the Secretary was instructed to 
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- acknowledge them, and to state that this meeting of 
the Chelsea Division approved of them. 

Ophthalmic Surgeon to Walthamstow Education 
Authority——A voluminous correspondence from the 
Walthamstow Division was read, setting forth the 
points at issue between the practitioners of Waltham- 
stow and the local education authority re the appoint- 
ment of an ophthalmic surgeon. The Secretary was 
instracted to acknowledge receipt of the correspond- 
ence, and to state that this Division entirely approved 
of the attitude of the profession in Walthamstow. 

Fees for Medical Examination for Insurance.—A 
letter from the Medical Secretary of the Association 
was read, and it was moved by Dr. BUTLER, seconded 
by Dr. PARSONS, and carried nemine contradicente : 


That this Division is of opinion that the minimum fee for full 
examination and report should be 1 guinea. 


First Aid and Hygiene.—It was moved by Dr. 
FLETCHER, seconded by Dr. BENHAM, and carried 
unanimously: 


That this Division is of opinion that the minimum fee for 
lectures on these subjects should be 1 guinea. 


TOTTENHAM DIVISION. 
THE fourth ordinary meeting for the session was 
held at the Prince of Wales’s Hospital, Tottenham, 
on February 3rd. In the absence of the Chairman, 
Dr. J. R. FULLER was moved to the Chair. Twelve 
members and one visitor were presen t. 

Confirmation of Minutes.— The minutes of the 
ihird ordinary meeting of January 13th were read 
and confirmed. 

Advertising by a Midwife.—The case was reported, 
snd the HONORARY SECRETARY detailed the steps taken 
to put a check on such practice. 

Medical Treatment of School Children.—As the 
rssult of the submission of the Division’s resolutions 
oa this subject to nine local education authorities, 
two had formally considered the matter, and had 
. replied. The Education Committee of Edmonton had 
“ lecided to take no action in the matter.” That of 
Enfield found it necessary only “to formally acknow- 
ledge the receipt” of the resolutions. The Tottenham 
Herald, in its leading article devoted tothe subject on 
January 27th, had commented favourably on this 
“ interesting set of resolutions,” and urged on another 
page that “the subject had not received the considera- 
tion that it was entitled to” at the hands of the local 
education authorities. 

A Public Medical Service.—The subcommittee ap- 
pointed on January 13th to deal with this subject 
presented its report, with recommendation. The 
report was received, and after discussion the recom- 
mendation was adopted by unanimous vote. 


1, That each of the several wards of the Division forthwith 
appoint a ‘‘ Public Medical Service Executive,” with 
officers.”’ 

2. That these members be prepared to act so soon as cirsum- 
stances arising in connexion with the State Invalidity 
Bill, the arrangements for the medical treatment of 
school children, or the conditions of contract practice 
make such action desirable. 

3. That the Public Medical Service Executive be a standing 

. committee of its ward. 


Hospital Reform.—Dr. J. FoRD ANDERSON, who was 
cordialiy received, delivered an address on hospital 
reform, which is published at p. 49. 

Vote of Thanks.—A cordial vote of thanks to Dr. 
Ford Anderson, gracefully acknowledged by him, 
closed the proceedings. 


WESTMINSTER DIVISION. 
A MEETING of this Division was held on Thursday, 
January 12th, at the Criterion Restaurant. 
Dinner.—The business part of the meeting was 
preceded by a dinner. Dr. F. J. ALLAN (Chairman) 
presided, and there were twenty members present. 
Apologies for Non-attendance.—Apologies for absence 
were received from several members. 


Some Points Connected with the Serum Treatment 

of Diphtheria. 

Dr. E. W. GOODALL, Medical Superintendent, Eastern 
Fever Hospital, read a practical paper on some points 
connected with the serum treatment of diphtheria, 
illustrated by a number of photographs showing skin 
eruptions following the use of antitoxin, which is 
published in this week’s JOURNAL, p. 292. 

Dr. EWART, in commenting upon the clinical patho- 
logy of the urgent symptoms and of the fatal results 
described by the author, invited an expression of 
opinion from him as to the line of treatment best 
suited to the emergencies. He offered the suggestion 
that in some instances, such as those referred to, 


venesection might, perhaps, be found of service, as it — 


had proved to be in a variety of asphyxial conditions. 

Dr. L. N. LEMPRIERE said that in dealing with a 
special class of patients—that is, boys—at a public 
school he found great value from the use of antitoxins 
in non-diphtheritic throats with tonsillar exudation, 
and practically always used it. He had noticed that 
antitoxin rashes, etc., were decidedly less frequent in 
true diphtheria than in non-diphtheritic throats, and 
less frequent also when high potency serum was used. 

Mr. LAUNCELOT ARCHER asked whether in cases of 
children excluded from school by the medical in- 
spector, in consequence of his finding diphtheria 
bacilli present in the throat, but without any clinical 
signs of illnes of any kind, it would be a proper and 
useful procedure to give antitoxin, either as a prophy- 
lactic, or with the object of destroying the bacilli. He 
further observed that in cases in which severe febrile 
and urticarial results were seen after the injection of 
antitoxic serum it appeared to be the serum, and not 
the bacillary contents, which caused the adverse 
symptoms, for he had seen several cases in which such 
symptoms followed the injection of serum (not only 
diphtheria, but also antigonococcus and antistaphy- 
lococcus), but in which the use of the vaccines was 
followed by no ill effect whatever. 

Dr. FinvCAnE said that after listening to the able 
and interesting paper by Dr. Goodall, he wondered if 
he really approved of the recent order of the Local 
Government Board in reference to the free distribu- 
tion of antitoxin serum amongst the profession. For 
his part “where ignorance is bliss ‘twere folly to be 
wise” of the grave dangers which the lecturer had 
pointed out as attending so frequently the administra- 
tion of this serum, and it might be that with its more 
general use “ Fools might rush in where angels fear to 
tread.” That the dangers were real Dr. Goodall had 
amply shown; and it seemed to him, in view of the 
prompt recognition of a bad throat and early notifica- 
tion—without regard to its diphtheritic character— 
followed by prompt removal of the patient to the 
Metropolitan Asylums Board hospitals, with their 
magnificent and efficient services and highly skilled 
experts, that treatment with antitoxin might well be 
left to these gentlemen to carry out. Further, he 
would like to know if there had been any evidence or 
statistics in throat cases in the Metropolitan Asylums 
Board experience whereby a more prompt use of anti- 
toxic serum previous to removal to hospital would 
have affected the mortality figures or the severity of 
the attacks. 

Dr. BRAXTON Hicks asked Dr. Goodall whether it was 
his experience that antitoxin rashes showed a ten- 
dency in certain cases to recur in the same individual 
without a further injection, and quoted three in- 
stances in which antitoxin taken from a stock not 
known to be giving rise to a great percentage of 
— after injection had given rise to a recurrence 
of rashes. 


1. A ward sister; mild attack of faucial diphtheria; severe 
generalized urticaria on tenth day after injection, which lasted 
two days. Two recurrences at intervals of ten days of a slighter 


nature. 
2. Female; mild faucial diphtheria ; rash about tenth day after 
injection; recurrences followed at irregular intervals. 

. Himself after 25 c cm. antistreptococcic serum for a septic 
arm after post-mortem wound. Severe generalized urticaria on 
evening of tenth day after injection, starting at site of inocula- 
tion and spreading rapidly. Two slight recurrences at seven 


days’ in 


53 


54 Jouns 


ASSOCIATION NOTICES. 


(FEB. 11, torr. 


He also agreed with Dr. Archer that vaccines as 
opposed to antiserume did not give rise to rashes, and 
in two years’ experience with vaccines he had not 
seen a rash after injection of vaccine. 

The CHAIRMAN, in conveying the thanks of the 
Division to Dr. Goodall, said he trusted that anti- 
toxin would be made use of by the profession in such 
cases as might seem desirable. He was anxious that 
it should be used rightly and with caution, so that 
discredit might not be brought upon a mode of treat- 
ment the value of which was extremely high. 

Dr. GOODALL, in reply, said he was much interested 
in Dr. Ewart’s suggestions. He thought that in some 
of the cases he had quoted intubation or tracheotomy 
might be employed until the suffocative symptoms 
subsided. He believed them to be due to the swelling 
of the mucous membrane due to an eruption similar 
to the urticaria appearing externally. He was 
interested in Dr. Lempriere’s results, which did not 
quite agree with his own; probably the class of 
patient might account for the difference. In reply to 
Mr. Archer’s question, he said that antitoxin had 
not the slightest effect in removing the bacilli 
from the throat. When patients were to be moved 
to hospital within a few hours, he did not con- 
sider it to be of any use to the practitioner to 
administer a dose of antitoxin before removal. With 
reference to the recurrence of rashes mentioned by 
De. Braxton Hicks, he thought it possible that a mixed 
serum derived from more than one animal might have 
such an effect, as the serum from one source might 
cause a rash ata later date than that from another. 
He was much interested in the cases quoted by Dr. 
Braxton Hicks. 


Association PNotices. 
ANNUAL REPRESENTATIVE MERTING, 1914. 


DATE OF MEETING. | 


THE Annual Representative Meeting of the Associa- 
tion, 1911, will be held at Birmingham, on Friday, 
July 21st, 1911, and following days,as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches, for the consideration of 
the Annual Representative Meeting at Birmingham in 
July, relating either to the alteration of the By-laws, 
or to questions affecting the honour and interests 
of the profession (Article XXXI and By-law 35), 
must be published in the BRITISH MEDICAL JOURNAL 
not later than the issue of April 22nd, 1911, and for 
this purpose should be received by the Medical 
Secretary not later than Tuesday, April 11th, 1911. 
By Order, 
J. SMITH WHITAKER, 
Medical Secretary. 


ELECTION OF CENTRAL COUNCIL 1910-11. 
For this constituency, which had not previously made 
any nomination for representation on the Central 
Council, the following is declared duly elected: 

Grouped Branches. Name of Representative. 
South Australian, bourne | C. G. D. Morier, 65, 


Australian, and Melbourne; Hamilton Terrace, St. John’s 
and Victoria Branches. Wood, N.W. 


By Order, 
» Guy ELLISTON, 
Financial Secretary and Business Manager. 
February 6th, 1911. i 


— 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


EDINBURGH BRANCH.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary on 
Friday, February 24th. The other Scottish Branches have ag 
usual been invited to join in the meeting. The museum wil} 
be open from 11 a.m. onwards. Arrangements will be made for 
holding special clinics during the forenoon. The clinical meet- 
ing will be held in the Royal Infirmary at 4 p.m. Dinner in 
the Royal British Hote), Princes Street, at 6.50 p.m., morning 
dress; dinner tickets, 5s. Members who ve patients, 
specimens, etc., for exhibition, are requested to communicate 
with the Junior Secre not later than February llth.— 
MICHAEL DEWAR and E. ScoTT CARMICHAEL, Honorary. 
Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—Members willing to 
give lectures or demonstrations on scientific or clinical subjects 
at Division or Branch meetings will oblige by communicating 
with P. R. Cooper, M.D., Honorary Secre » Branch Science 
Committee, at 8, St. Peter’s Square, Manchester. 


LANCASSIRE 47’ CHESHIRE BRANCH : ALTRINCHAM DIVISION. 
—A general meeting of the Altrincham Division will be held at 
the Brooklands Hotel on Wednesday, March Ist, at 4.30 p.m. 
A dinner will be held afterwards if sufficient names are sent in 
to the Honorary Secretaries. R.8.V.P. Further particulars in 
future notices.—H. G. COOPER, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH : BLACKPOOL DIVISION. 
—A meeting of the members of this Division will be held on 
February 16th, at.8 p.m., at Jenkinaon’s Café, Talbot Square, 
Blackpool. Agenda: (1) Minutes of the last general meeting. 
@) Apologies for absence. (3) Minutes of Executive Committee, 

anuary 12th. (4) Address by Dr. T. W. H. Garstang, Repre- 
sentative Lancashire and Cheshire Branch on the Central 
Council, on (a) the Work of the British Medical Association ;. 
(b) State Invalidity and Sickness Insurance. (5) Any other 
area W. REES JONES, Honorary Secretary of the 

ivision. 


METROPOLITAN COUNTIES BRANCH : HAMPSTEAD DIVISION.— 
The Hampstead Division will meet at the Conservatoire this 
evening, Friday, February 10th, at 8.30 p.m., to consider 
genset business and to hear a paper at 9 p.m. by Dr. P J. 

ammidge, entitled, The Differential Diagnosis of = 
Commoner Causes of Chronic Jaundice. Members 
reminded that they have the privilege of introducing friends, 


SOUTHERN BRANCH : WINCHESTER AND SALISBURY DIVISIONS. 


'—A combined clinical meeting of these Divisions will be held 


at the Star and Garter Hotel, Andover, on Wednesday,. 
February 22nd, at 8 p.m. Dinner will be provided at the hotel 
at 7 p.m. at 5s. per head (morning dress). Members wishing to 
dine are requested to communicate with the Secretary of their 
Division on or before February 18th.—H. J. Gopwin, Win- 
chester, J. £. GORDON, Salisbury, Honorary Secretaries. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION. 
—A meeting of the Division will be held at the Star and Garter 
Hotel on Thursday, February 16th. Supper (2s. 6d. each) at 
830 p.m.; meeting at 9.15 p.m. Business: (1) Confirm minutes 
of last meeting. (2) Treatment of School Children found 
Defective on Inspection. (3) State Sickness and Invalidity 
Insurance. (4) Wolverhampton Coroner’s Officer. (5) First 
Aid Hygiene, etc. (6) Model Rules for Nursing Associations. 
Members who intend to be present at the oupper are requested 
to notify the Honorary Secretary at once.—H. C. MACcTIER, 
Honorary Secretary. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns 8,232 births and 5,310 
deaths were registered during the week ending Saturday, January 
28th. The annual rate of mortality in these towns, which had been 
14.3, 15.5, and 16.4 per 1,000 in the three preceding weeks, fell to 16,1 per 
1,000 in the week under notice. In London the death-rate was equal to. 
16.3 per 1,000, against 14.1, 15.3, and 17.1 in the three previous weeks. 
Among the seventy-six other large towns, the death-rates ranged from. 
6.8 in Hastings, 7.4 in East Ham, 8.4 in Handsworth (Staffs), 8.5 in 
Walthamstow and in Burton-on-Trent, and 87 in Hornsey, to 20.2 in. 
Birkenhead, 21.0 in Swansea, 21.1 in Halifax, 22.8 in Brighton, and 
26.5 in Coventry. Measles caused a death-rate of 1.9 in Coventry, 
2.6 in Bury, 2.8 in Grimsby, 2.9 in Sheffield, and 4.6 in Rother- 
ham; and whooping-cough of 1.6 in Croydon, and 2.1 in Norwich 
and in Warrington. The mortality from enteric fever, scarlet fever, 
and diphtheria showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. Of 
the 5,310 deaths recorded in the seventy-seven towns during the period. 
dealt with, 41 were uncertified either by a registered medical prac- 
titioner or by a coroner, and included 6 in Liverpool, 4 in Stoke-on- 
Trent, and 3 apiece in Birmiugham, St. Helens, and Sheffield. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had been 
1,491, 1,410, and 1,349 at the end of the three preceding weeks, further 
declined to 1.311 on Saturday, January 28th ; 129 newcases were admitted. 
during the week, against 154, 135, and 126 in the three preceding weeks. 
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HEALTH OF SCOTTISH TOWNS. 
DuRING the week ending Saturday, January 28th, 889 births and 576 deaths 
‘were registered in eight of the principal Scottish towns. The annual 
rate of mortality in these towns, which had been 16 6 and 14.8 per 1,000 
4n the two preceding weeks rose to 15.7 in the week under notice, and 
was 0.4 per 1,000 below the mean rate during the same period in th 
large English towns. The death-rates in the several Scottish towns 
ranged from 11.1 in Perth and 11.3in Aberdeen, to 18 4 in Leith, and 19 0 
in Greenock. The death-rate from the principal infectious ‘diseases 
averaged 1.3 per 1,000, being highest in Paisley and Leith. The 274 
deaths from all causes registered in Glasgow during the week included 2 
from enteric fever, 4 from scarlet fever, 5 from whooping-cough, 2 from 
diphtheria, and 3, of children under 2 years of age, from diarrhoea and 
enteritis. Three deaths from whooping-cough were recorded in 
Dundee; 2 deaths from diphtheria and 2 from whooping-cough in 
Palelers and 2 deaths from diphtheria and 3 from whooping-cough in 
Lei 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, January 28th, 597 births and 476 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 617 births and 430 deaths in the preceding period, 
The annual death-rate in these districts, which had been 19.4, 19.9, and 
19.3 per 1,000 in the three preceding weeks, rose to 21.3 per 1,000 in the 
week under notice, this figure being 5,2 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the 
corresponding period. The figures in Dublin and Belfast were 27.5 
and 15.4 respectively, those in other districts ranging from 3.9 in 
Galway and 11.7 in Waterford to 42.3 in Tralee and 48.1 in Armagh, 
while Cork stood at 25.3, Londonderry at 22.6, and Limerick at 20.5. 
The zymotic death-rate in the twenty-two districts averaged 1.3 per 
1,000, as against 1.2 per 1,000 in the preceding week. 


Mabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
Deputy INSPECTOR-GENERAL G. WELCH has been reappointed to 
the President, for special service at the Admiralty, temporary, on 
promotion, December 7th, 1910. 

The following appointments have been made at the Admiralty : 
Staff Surgeon F. R. MANN to the Terpsichore, temporary, february lst; 
Surgeons W. R. HARRISON and F. M. Rivaz, M.B., to the Vivid, addi- 
tional, for disposal, to date February 3rd and 4th respecti vely ; surgeon 
H. Woops. M.B., to the Pembroke, additional, January 24th; Fleet 
Surgeon R. 8. BERNARD and Surgeon W. R. Harrison to the 
Indefatigable, on commissioning, February 24th; Fleet Surgeon 
§. H. Brrt to the Carnarvon, on recommissioning, February 24th ; 
Staff Surgeon M. L. M. VAUDIN, M.B., to the Apollo, February 24th ; 
Surgeon E. MacEwan to the Warrior, February 21st; Surgeon 
D GIVEN. M.B, to the Tamar, additional, for the Rosario, 
February 2ist, and on ‘commissioning, undated; Surgeon F. H. Hout 
to the Victory, additional, for physicial training course, February 20th. 


RESERVE OF OFFICERS. 
SURGEON-LIEUTENANT-COLONEL C. R. KILKELLY, O.M.G., M.V.O., 
M.B., retired pay, has resigned his appointment as House ‘Governor 
and Medical superintendent, Osborne Convalescent Home, to which he 
was appointed August 26th, 1905. 


TERRITORIAL FORCE. 

ARMY MEDICAL SERVICE. 
‘LIEUTENANT-COLONEL AND HONORARY SURGEON-COLONEL J. A. JONES, 
M.D., from the Sanitary Service, Royal Army Medical Corps (Territorial 
Force). to be Colone), on appointment as an Administrative Medical 
Officer of a 4 erritorial Division, January 8th 


ARMy MEDICAL CorPs. 

For Attachment to Units other than Medical Units —FREDERICK 
W. Prick, M.B., to be Lieutenant, September 28th, 1910 ; FREDERIOK 
A. W. DRINKWATER to be Lieutenant, December Ist, 1910. Huau 
PATERSON. M B.., lite Second Lieutenant 4th Battalion (Queen’s Edin- 
burgh Rifles) Royal Scots (Lothian Regiment), to be Lieutenant, 
November 7th, 1910. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
colunun, advertisements must be received not later than the first post 
on Wednesday morning. 

VACANCIES. 


‘BIRMINGHAM CORPORATION. - Assistant Resident Medical Officer 


at the City Hospital. Salary, £120 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 

ry, £90 per annum. 

BRIGHTON: CHICHESTER HOSPITAL FOR WOMEN AND 

ae FOR NERVOUS DISEASES.—House-Physician 
‘emale) 

‘CHELTENHAM EYE, EAR, AND THROAT FREE HOSPITAL.— 
House-Surgeon. Salary, £200 per annum. 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.— Four Resident Medical Officers. 

EDINBURGH ROYAL INFIRMARY. —Superintendent. Salary, £600 
per annum. 

GREAT YARMOUTH HOSPITAL. (male). Salary, 
£100 per annum and £10 for lectures to probationer nurses. 

HALIFAX UNION.—Resident Medical Officer for the Poor Law 
Hospital, Salterhebble.—Salary, £110 per annum and ‘£20 addi- 
tional for dispensing. 

HAMPSTEAD GENERAL AND LONDON 


PITALS.—Surgeon to Out-patients 


HOSPITAL 7OR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) Resident Medical Superintendent; salary, 100 guineas per 
gk and £5 washing allowance. (2) Anaesthetist ; honorarium, 

HOSPITAL OF ST, JOHN AND ST. ELIZABETH, Grove wind 
Road, N.W.—Resident Medical Officer. Salary at the rate of £80 
per annum. 


LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(1) Honorary 
Physician. (2) Junior Resideit Medical Officer. Salary, £65 
per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LEEDS UNION.—Female Assistant Medical Officer. Salary, £100 per 
annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Three 
House-Surgeons. Salary at the rate of £60 per annum each. 

LLANYBYTHER : WEST WALES SANATORIU M.—Medical Superin- 
tendent. Salary, £250 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

NEWCASTLE-UPON-TYNE DISPENSARY.—Visiting Medical As- 
sistant. Salary, £160 for first year, increasing to £180. 

NEWCAS8TLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY AND 
THE UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 
—Assistant to the Professor of Pathology. Salary, £150 per 
annum, rising to £200. 

NE WCASTLE-UPON-TYNE UNION.—Assistant. Medical Officer of 
Workhouse (male). Salary at the rate of £150 per annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE.—Lecturer on Physiology. Salary, 
£200 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

NOTTINGHAM WORKHOUSE INFIRMARY.—Resident Medical 
Officer. Salary, £130 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. 

RANSOM SANATORIUM FOR CONSUMPTION, Sherwood Forest, 
near Mansfield.—Resident Medical Officer (Female). Salary, £100 
per annum. 

OPHTHALMIC HOSPITAL, Moorfields.—Ciinical 

ssis 

ROYAL NATIONAL MISSION TO DEEP-SEA FISHERMEN.— 
Medical Officers on Hospital Vessels. Salary, £4 4s. a week. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£80 per annum. 

SUDAN UNITED MISSION.- Officer to take Medical Charge of the 
Freed Slaves’ Home of Northern Nigeria. 

TRURO : ROYAL CORNWALL INFIRMARY.—House-Surgeon (male). 
Sa , £100 per annum. 

WEST END HOSPITAL FOR NERVOUS DISEASES, Welbeck 
Street, W.—(1) Clinical Pathologist; salary at the rate of £50 per 
annum. (2) Clinical Assistants. (3) Honorary Medical Registrar. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(l) Two 
House-Physicians. (2) Three House-Surgeons. Appointments 
for six months. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). 

MEDICAL REFEREE.—The Home Secretary announces a vacancy as 
Medical Referee under the Workmen’s Compensation Act, 1906. for 
the County Courts of Croydon and Epsom. 


APPOINTMENTS. 


Dieuton, Chas. Adair, M.B., F.R.C.S., Honorary Assistant Surgeon to 
the Eye and Ear Hospital, Myrtle Street, Liverpool. 

C. A., M.R.C.8., L.8.0.P., Clinical Assistant to the Chelsea 
Hospital for Women. 

Finca, G., M.R.C.8., D.P.H., Assistant School Medical Officer to the 
East Sussex County Council. 

McGratu, Mathew J., M.B., B. Ch., B.A.0.8.U.1., Assistant Medical 
Officer at Brislington House Private Asylum, near Bristol. 

Marty, Jas. H., M.D.Gilasg., Assistant Gynaecologist to the Glasgow 
Maternity and Women’s Hospital. 

RoBERTSON, W. H., M.B., C.M.Edin., Certifying Factory Surgeon for 
the co. Lancaster. 

WittuMs, §., D.Lond., Factory Surgeon for the 
Lianelly co. Carmarth. 

Woops, Robert Stanton, M.D., M.R. .C. P., Physician in Charge of the 
Physico-Therapeutical Department and the Electrical Department 
< ao London Hospital, including the charge of the Tyrnaeur 

8. 
GuLasGow MATERNITY AND WoMEN’s Hospitau.— The following 
— have been made to the new Gynaecological 


Visiting g. Gyasecologists.—Dr. Robert Jardine and Dr. Sam. 
Assistant "Gynaecologists. —Dr. James H. Martin and Dr. Donald 


Supernumerary Assistant Gynaecologists.—Dr. Robert Adam and 
Dr. James Taylor. 
Gynaecological House-Surgeon.—Dr. J. T. Kirkland. 
Guy’s HosprtaL.—The following have been appointed Dental House- 
Surgeons: H. F. Barge, F. 8. Glover, W. H. Wootton. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 

BIRTH. 


TT1E.—On February lst, at 12, Caxton Road, Broombill, Sheffield 
the the wife of Professor J, Beattie, M.D., of a son. 
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DIARY FOR THE WEEK. 


MONDAY. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—8.30 p.m., 

Papers :—Dr. F. 8. Palmer: Traumatic Neuroses and 

Psychoses and their Medico- Considerations. 

. Wm. Hill: The Treatment of Malignant Stricture 

of the Oesophagus, with especial reference to Intuba- 

tion and to Radium. Illustrated by the Epidiascope 
and the Oesovhagoscope. 


Royat CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.0.—5 p.m., Professor G. Elliot Smith: The History 
of Mummification. 


WEDNESDAY. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—5 p.m., Professor G. Elliot Smith: The History 
of Mummification. 


THURSDAY. 


Royat Society oF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W.—5 p.m.: 
—Dr. H. G. Adamson: Some Gases of Unilateral 
Linear Naevus. Dr. Graham Little: Four 
Cases of Pigmentary and Verrucose Naevus; and other 
cases. 


FRIDAY. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
-C.—5 p.m., Professor G. Elliot Smith: The History 
of Mummification. 


Royat Socrmty oF MEDICINE : 
ELEcCTRO-THERAPEUTICAL SECTION, 15, Cavendish Square, 
.—8.30 p.m., Clinical Evening: Demonstrations :— 
Dr. Schmidt: ‘A Universal Safety and Protective Tube 
Stand for all kinds of Fluoroscopy and Radioscopy. 
Mr. Deane Butcher: Mr. Heinz Bauer’s Qualimeter, an. 
Instrument for Measuring the Hardness of an X-ray 
Tube. Skiagrams, specimens, etc., will be shown by 
Dr. Lewis Jones, Dr. Ironside Bruce, Mr. A. D. Reid, 
= Gilbert Scott, Dr. Stanley Melville, Dr. Knox, and 
others. 


Socrety oF MEDICINE: 
OroLoGicaL SECTION, 11, Chandos Street, W.—5 p.m.:— 
Cases and Specimens will be shown by Dr. Edward 
w, Dr. H. J. Davis, Mr. Sydney Scott, Dr. Jobson 
Horne, and others. 


Socrmty oF MEDICINE AND HYGIENE, 11, Chandos Street, 
830 pm.— Paper:—The President (Professor 
Ronald Ross, C.B., F.R.8.): Some Enumerative Studies 

on Malaria and Sleeping Sickness, 


POST-GRADUATE COURSES AND LECTURES. 

CrenTRAL Lonpon THRoatT Ear Hospitau. Gray’s Inn Road, 

W.C.—Tuesday, 3.45 p.m., Tracheoscopy, etc. Friday. 
3.45 p.m., Clinical Pathology. 

HospitaL FOR CHILDREN, Great Ormond Street, W.C.— 
Tuesday, 5.15 p.m., Appendicitis, Peritonitis, “Abdomi- 
nal Tuberculosis. Thursday, 4 p.m., Some Further 
Complications of Rheumatism. Friday, 5.15 DM, 
Hernia, Intestinal Cbstruction, Intussusception, etc, 

Lonpon ScHoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; ; Operations,2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 
Monday, and noon, Thursday ; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday; Eye, 11 a.m., 
Wednesday and Saturday; Radiography, Thursday, 
4.30 Special Lectures: Tuesday, 2.15 p.m., 
Angina Pectoris ; Wednesday, 2.15 p.m., Bronchial 
Obstruction; Thursday, 4.30 p.m., Some Operations 
of Urgence. 

MANCHESTER: ANCoATS HospitaL Post-GRADUATE CLINIO.—Thurs- 
day, 4.15 p.m.:—Lecture: Acid Intoxication. 

MEDICAL GRADUATES’ COLLEGE AND PoOLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 

_ day: Monday, Skin. Tuesday. Medical. Wednesday, 
Surgical. Thursday, Surgical. Friday, Ear, Nose, 
and Throat.. Lectures at 5.15 p.m. each day will be 
given as follows: Monday, Some Complications of 
Gastric Ulcer and their Surgical Treatment. Tuesday, 
Bovine Tuberculosis in the Human Subject and its 


Treatment. Wednesday, When to Examine and 
Cue to. Look for. Thursday, Acute Pneumonia in 
ren. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.O.—Tuesday, 3.30 p.m., Ataxy. Friday, 
3.30 p.m., Diagnosis and Treatment of Epilepsy. 
NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital. Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 pm., Operations. 
- Clinics: Surgical, Gynaecological; 3.30 p m., Medical 
In-patient; 4.30 p.m.. Lecture Demonstration: Recent 
Developments in the Diagnosis and Treatment of 
Syphilis; 2.30 p.m., Medical Out-patient, 
Skin and Eye Clinics, X Rays. Thursday, 2.30 p.m., 
Gynaecological Operations, Clinics, 
Surgical Out-patient; 3 p.m., Medical In-patient; 
4.30 p.m., Special Demonstration of Selected Medical 
Cases. Friday, 2.30 p m., Operations ; Clinics: Medical 
Out-patient, Surgical, Eye; 3p.m., Medical In-patient. 
Sr. JoHN’s HosprtTau, Leicester Square, W.C.—Thursday, 6 p.m... 
Lecture: Seborrhoea’ and Psoriasis dealt with as 
Stages of the same Dermatitis in Symptoms, 
Diagnosis, and Treatment. 


CALENDAR OF THE ASSOCIATION. 


Meetings to be Held. 


Date. Meetings to be Held. Date. 
FEBRUARY. | FEBRUARY (continued). 
HAMPSTEAD DIVISION, Metropolitan .| 17 FRIDAY 
10 FRIDAY oe Branch, Conservatoire, 18 SATURDAY. 
11 SATURDAY .. 19 Suutayp 
12 Sundap 20 MONDAY 
ONDON : Organization of Medical | 93] TUESDAY .. 
Students Subcommittee, 1.30 p-m. % 
| 92 WEDNESDAY Clinical Meeting, Star and Garter 
14 TUESDAY .. { geet apm. Ethical Subcom- Hotel, Andover, 8 p.m.; Dinner, 


LONDON : Conference of Special 
Poor Law Reform Committee and 
Contract Practice Subcommittee, 


10.30 a.m. 
15 WEDNESDAY LONDON: Special Poor Law Reform 


Committee (immediately after above 


Conference). 
RICHMOND DIVISION, Me litan 
Counties Branch, Clinical Meeting, 


Royal Hospital, Richmond, 8.30 p.m. 
/ LONDON: Metropolitan Countiés Branch 
Council, 4.30 p.m. 
BIRMINGHAM BRANCH, Medical Insti- 


tute, Edmund Street, 3.30 p-m. 
SouTH STAFFORDSHIRE DIVISION, 
16 THURSDAY../ Staffordshire Branch, Star and 


Garter Hotel, Supper, 8.30 p.m.; 
Meeting, 9.15 : 
BLACKPOOL DIVISION. Lancashire and 
Cheshire Branch, Jenkinson’s Café, 
Talbot Square, Blackpool, 8 p.m. 


7 p.m. 


LONDON: Conference of Medico-Politi- 
and Hospitals Committee re 
Abuse of Hospital Out-patient 
Departments, 12 noon. 
LONDON: Joint Medico-Political and 
Hospitals Subcommittee re Payment 
of Staffs of Hospitals (immediately 
after above Conference). 


(BIRMINGHAM BRANCH, Pathological and 

Clinical Section, Medical Institute, 
Edmund Street, 8 p.m. , 

24 FRIDAY .--4{ EDINBURGH BRANCH, Winter Clinical 

Meeting, Royal Infirmary; Museum, 

11 a.m.; Clinical Meeting, 4 p.m.; 

\ Dinner, Royal British Hotel, 6.30 p.m. 


23 THURSDAY ..- 


25 SATURDAY .. 
26 Sunday 
27 MONDAY ... 
2 TUESDAY .. 
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